Curing and Caring. A D Spiegel & B H Backhaut pp 261 £14.95 Lancaster: MTP Press 1980 This book is an exhaustive review of the factors affecting the quality and acceptability of health care in the USA..It is a useful reference book but it is somewhat disjointed and at times heavy going. I would have preferred some attempt to assess the value of the papers quoted and to draw informed conclusions from the vast literature on this subject. There were many irritating anti-doctor statements in the text, e.g. the vignette on page 4 and numerous references bemoaning the fact that doctors are not enthusiastic about spending millions of dollars trying to assess the quality of medical care. If attacks on the profession are to have any significance they must be supported by properly collected evidence. What proportion of doctors are not doing their job properly? Have the expensive systems of quality assurance such as the Professionals Standards Review Organization (PSRO) been cost effective? There is as yet no answer. This book would have been much more interesting and valuable if the North American situation had been compared with others such as the British. For instance, in considering the quality of surgical care, it is presumably relevant that: the USA has more than 10 times more surgeons than the UK per capita; the average American has twice as many operations as his British counterpart; British surgeons do more than five times as much operating and are in training for 14 years on average as opposed to 6 years in the USA.
However, these are minor criticisms. The discussion about health education is excellent and the book as a whole is a useful comprehensive summary of the position in the USA. IAN Is too much money spent on health care? Would user charges, related to the type and quantity of service used, cut the growth of health care costs? If the answer to both of these questions is yes, then some form of cost-sharing (or some increase in present levels) would be an appropriate policy. But these questions do not allow simple, unqualified answers. Optimal expenditure levels cannot be identified by international comparisons, and in any case the pattern of spending may be more important than the level in influencing the health of whole populations. The case for costsharing is therefore contingent on the particular objectives and institutions of individual countries. This collection of conference papers reflects the difficulties of the cost-sharing argument, which is an essentially political (rather than an economic or medical) response to the rapid growth in public financial commitments to health. The conference papers range from theoretical approaches to detailed, country-specific accounts of cost-control experience; but the underlying premises are discussed only in Professor Brian Abel-Smith's Seminar Report, and in the Workshop Reports. It is difficult to distil any general lessons from the conference papers, though the substantial Seminar Report manages both to crystallize the main approaches to cost-sharing and to raise the wider questions of efficiency in resource use, equitable access and the likely effectiveness of cost-sharing on spending levels. The questions of overall costeffectiveness in relation to health sector objectives are ultimately more important than ensuring that the financial demands of the health services are kept down. One Workshop Report concludes: 'The ingredients abounded but it was not decided which kind of cake could be, or should be, baked', The book reflects this uncertainty.
ANDREW CREESE

Lecturer in Health Economics
University of Swansea Towards Safer Cardiac Surgery D B Longmore (ed) pp 672 £24.95 Lancaster: MTP Press 1981 This book is a unique contribution to cardiology and cardiac surgery. The investigation of cardiac disease, together with the surgery of all types of heart disease, has progressed very rapidly in the past 25 years. An enormous literature has grown up around both these subjects. The literature, however, is almost devoid of a comprehensive review of the dangers and the risks to the patient.
The book itself is well timed in the short history of this subject. In the early years considerable reductions in morbidity and mortality were achieved by rapid technical improvements. As the exponential learning curve started to flatten out, technical improvements resulted in smaller gains in terms of patient safety. Parallel to these technical improvements, most of which are the result of increasingly complex technology, risks to the patient have become inbuilt into the technology itself.
Cardiac investigation is today a very sophisticated process. Ideally it should pose no risks to the patient. However, this ideal has not been realized. This is particularly true with the invasive methods of investigation. This book describes what can now be achieved with the various methods of noninvasive investigation.
Cardiopulmonary bypass still remains a relatively dangerous circulatory state, which is
